How successful are women\u27s groups in health promotion and disease prevention? A synthesis of the literature and recommendations for developing countries. by Akhund, S. & Yousafzai, A. K




How successful are women’s groups in health 
promotion and disease prevention? A synthesis of 
the literature and recommendations for developing 
countries
S. Akhund 1 and A.K. Yousafzai 2
ABSTRACT There is a general scarcity of resources for delivery of services to the population in all social welfare 
and development sectors, with the health sector being no exception. In developing countries, lack of trained 
manpower, illiteracy and compliance issues make health care interventions even more complex. Various 
community-based projects have used women as a specific group for delivery of health care interventions. The 
objective of this paper was to review published studies that evaluated women’s groups for the promotion of 
health and prevention of disease. A total of 8 studies were reviewed. Women’s groups have proved to be a 
convenient and workable option for delivering health care interventions in several developing countries.
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ةيمانلا نادلبلل تايصوتو تاَّيشرنلل ضارعتسا ؟ضارملأا نم ةياقولاو ةحصلا زيزعت في ةيوسنلا تاعومجلما حاجن ىدم
يئَز فسوي ضرخ ةشئاع ،دنوخأ ةمئاص
 ىنثتسي لاو ،ةيومنتلا تاعاطقلاو ةيعماتجلاا تامدلخا تاعاطق عيجم في ناكسلل تامدلخا ءاتيإب ةمئاقلا ةيشربلا دراولما في ماع حش كانه :ةـصلالخا
 تلاخدت لعج لىإ يجلاعلا لاثتملااب ةقلعتلما لكشلماو ةيملأا راشتناو ةب َّردلما ةلماعلا ىوقلا صقن يدؤي ةيمانلا نادلبلا فيو .يحصلا عاطقلا كلذ نم
 لثمتيو ،ةيحصلا ةياعرلا تلاخدت ءاتيلإ ةيعون تاعوممج نهرابتعاب ءاسنلا ةيعمتجلما عيراشلما فلتمخ تمدختسا دقو .ًاديقعت رثكأ ةيحصلا ةياعرلا
 دقو .ضارملأا نم ةياقولاو ةحصلا زيزعت في ةيوسنلا تاعومجلما رود مييقتب تماق يتلا ةروشنلما تاساردلا ضارعتسا في ةقرولا هذه نم ضرغلا
 نادلبلا فلتمخ في ةيحصلا ةياعرلا ءاتيإ تلاخدت في ًايد ْ ُجمجو ًمائلام ًارايتخا لِّثتم انهأ ةيوسنلا تاعومجلما تتبثأو ،تاسارد نيماث ناثحابلا ضرعتسا
.ةيمانلا
Dans quelle mesure les associations de femmes contribuent-elles à la promotion de la santé et la prévention des 
maladies ? Synthèse de la littérature et des recommandations en provenance des pays en développement
RÉSUMÉ Le manque de ressources est généralisé pour la prestation de services à la population dans tous 
les secteurs de la protection sociale et du développement, secteur de la santé inclus. Dans les pays en 
développement, le manque de personnel qualifié, l’analphabétisme et les problèmes d’observance rendent les 
interventions sanitaires encore plus complexes. Une grande variété de projets communautaires a eu recours à 
des associations composées de femmes dédiées à la prestation d’interventions de soins de santé. L’objectif du 
présent article était d’analyser les études publiées sur les associations de femmes œuvrant pour la promotion de 
la santé et la prévention des maladies. Au total, huit études ont été analysées. Les associations de femmes se sont 
révélées être une option pratique et réalisable pour la prestation d’interventions sanitaires dans plusieurs pays 
en développement.




Community  participation  has  been 
considered as a cornerstone of  the pri-
mary health care  approach ever  since 
the Alma-Ata  declaration  in  the  late 
1970s [1]. Its benefits in term of health 
programmes—including  efficiency, 











in  which  community  members  and 
researchers work  together  to  achieve 
improved health outcomes  [4,5]. The 
major benefit of  this  approach  is  that 
it  empowers  local  people  to develop 
confidence and it promotes community 
cohesion [6]. Some uses of CBPR  in-
terventions  in  the health arena  include 
the  development  of  referral  systems, 
empowerment of  female  community 
health  volunteers,  provision of health 
services  to  remote  communities  and 
prevention of  substance abuse [7–10]. 









ing on  the  research objectives  [12].  It 
may  range  from exploring perceptions 
of community members on certain  is-
sues,  problem  identification  and pri-
oritization, data collection, analysis and 
interpretation,  to design,  implementa-
tion  and  evaluation  of  interventions 
[13–16]. Action  research approaches 
often aim  to  include  service users and 
communities  in  both  the  delivery  of 
health  interventions  and  in  research 
projects.  Specific  user  alliances may 
be  formed  in order  to develop more 









es  that  encourage group members  to 

























There  is  a  general  scarcity  of  re-
sources  for delivery of  services  to  the 
population  in  all  social  welfare  and 
development  sectors, with  the health 
sector being no exception. Constraints 






projects  have  used women  as  a  par-
ticular  community  group  for delivery 
of  interventions,  principally  because 
they ensure access  to other women  in 
a culturally  relevant way and provide a 
cost-effective,  sustainable  service  that 







A  literature search,  largely of  the peer-
reviewed  literature,  was  done  from 
the PubMed  database,  a  hand  search 
of  library periodicals  and  a  search of 
relevant  reports by  the World Health 
Organization and other  international 
agencies  published  over  the  period 
1998–2008. The keywords used were: 
community  participation,  women’s 
groups,  developing  countries,  health 
promotion, disease prevention, primary 
health care and action  research. Stud-
ies  that  involved  interventions  using 
women on an individual (rather than a 
group basis) were not  included  in  the 
analysis. We also  included studies  that 
were  cross-sectional  and  descriptive 














ies  that  demonstrated  the  efficacy of 
women’s  group  interventions  for  the 
improvement  of  reproductive  and 
neonatal health outcomes  in different 
parts of  the world  [26–33]. These are 
summarized  in  Annex  1  (available 





women’s groups  to  sophisticated  ran-
















of  community-based  local  facilitators, 
such as  auxiliary nurses,  local women 
trained  as  counsellor/supervisors  or 
community health workers. The  task 
of  the  facilitator was  to  convene  the 
group and guide  its activities. Some of 








rhoea,  and  antenatal,  natal,  postnatal 
and neonatal care.
Collaboration with the community 






utmost  importance  to  recognize  and 
appreciate  the community’s  contribu-
tions, no matter how  small  these  are. 
This acknowledgement creates a  sense 
of ownership  for  the group by  the  rel-
evant community. Similarly,  clear and 
open lines of communication are desir-
able  attributes  of  a  successful  group. 
Any  task  that  requires particular  skills 
means  that  the group members need 









very natural when  a  group of  people 
work  together and are especially  likely 
to  occur  if  people  outside  the  com-
munity enter  it with different  research 
and  development  agendas.  It  is  vital 




in  the  scientific  literature  that  could 














groups. While  in  a  few  studies  group 
homogeneity was believed to be a suc-
cessful  attribute  [18,43], others  found 
















Box 1 Examples of activities performed by women’s groups
طسوتلما قشرل ةيحصلا ةلجلماشرع عباسلا دلجلما 
سمالخا ددعلا
449
of  husbands was  sometimes  a  factor 
necessary  for  the group’s  success [45]. 










strategies  that  address  community 
needs [36]. Group formation has a great 
potential to empower, generate income 





and  domains  of  empowerment  have 
been  identified  in  this  connection,  at 
the psychological,  organizational  and 
community  level  and  within  house-
holds, programmes and services (such 
as water, health and education) and the 


























school  committee  level  (comprising 
mothers,  other  community  women, 













Box 2 Examples of benefits that occur as result of participation in women’s groups 

















of  funds  for  the purchase and prepara-




















consideration.  For  example,  where 
group  formation  is not possible due to 
the unavailability or  lack of  interest of 
community women  to  form  groups, 
support may be provided by women 





and  informational  support  to women 
before, during and  just after childbirth 
[39,40,51].
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These  include peer  support  telephone 
calls  and computer-mediated  support 




such  time  they must  rely primarily on 
visiting people in person.
















in her  catchment area and  it  is worth 







group  intervention was  a  cost-effective 


















powerful  alliance  could  be  used  for 
improving mother and child outcomes 
and could  also be  expanded  to other 
public  health  intervention  strategies, 
such as  the  integrated management of 







of  the manuscript  and  valuable  feed-
back.
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EMRO gender and health activities: Increasing the productive involvement of women and girls in 
society for maximizing health outcomes
The promotion of greater involvement of women in decision-making and equal access to information and learning 
opportunities, including access and utilization of health resources, is a key component to the work in gender and health.  
The link between women’s empowerment and resulting better health outcomes for women and their families must be 
made more explicit. WHO activities in this regard include:
Sustainable capacity building of women and men in low income communities•	
WHO 5 Keys to Safer Food adapted to women at the community level•	
Increasing health literacy in semi to illiterate low income women•	
Targeting youth to stop the cycle of violence against women.•	
Further information is available at: http://www.emro.who.int/ghd/index.htm 
